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Ortho-Fashion Shoes for Women 


Ortho-Fashion are high-grade women’s shoes that have taken 
years and years to develop. Shoes of merit, judged from a cor- 
rective or orthopaedic viewpoint. The quality and craftsman- 
ship are unexcelled in imported shoes, even at double the price, 
and no imported shoe carries any feature for foot comfort and 
relief that is not incorporated in these better grade Canadian- 
made shoes. 


Ortho-Fashion Shoe for Women—$8.50, $9.00 and $10.00 


Heel Hugger Shoes for Men and Women 


Heel Huggers are a high quality mass production line of Men’s 
and Women’s Fine Shoes. They feature an exceedingly large 
size range: in men’s from AAA in width to EEE from size four 
to size twelve; and in women’s the widths run from AAAAA to 
EEEE and from size one to size twelve. 


Heel Huggers for Men or Women—$8.00 


We are busy at the present planning our new Fall shoes. In 
these are shown several new lasts, and mostly with lower heels 
and straight inside edge. We would heartily welcome any criticism 
or suggestion for the improvement of these better quality, all-Canadian 


shoes. 


“You Are As Young As Your Feet” 


~Macdonald Shoe Store Ltd. 


494 Main Street (A Few Doors South of City Hall) 
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School Re-opens 


Boarders: 
Sept. 11th. 
Day Pupils: 
Sept. 12th. 








RIVERBEND 
School for Girls 


WINNIPEG 


Residential and Day Pupils. 
Well Equipped Buildings. 
Beautiful Grounds. 
Gymnasium and Out-door 
Sports. 

Courses from Kindergarten 
to Grade XII inclusive. 
Home Economics as an 
optional subject. 
Special Riverbend Diploma 
Course. 
Particulars upon Request. 


Physicians’ and Dentists’ 
Liability Rates 


Annual 

Premium 

Named Assured $15.00 
Each Assistant— 

Qualified Practitioner $10.00 


Not Qualified Practitioners, in- 


cluding Nurses $ 5.00 

X-Ray SS. Se diag- 
nosis only $20.00 
Assistants—Including ‘Nurses $ 5.00 


Limits—$ 5,000.00 any one case. 
$15,000.00 all cases in policy year. 


The Dominion of Canada 


General Insurance Company 
507 LINDSAY BUILDING 











For Prospectus Apply to The Principal, 
Miss J. M. Carter, B.A. 
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* NEUROSES AND PSYCHOSES 
DIFFERENTIAL DIAGNOSIS 


By 
W. M. MUSGROVE, M.D. (Man.) 


Demonstrator in Medicine, University of Manitoba, 
Assistant Director, Psychopathic Hospital, Winnipeg 


In opening a symposium on functional dis- 
orders, one frankly admits the difficulty of know- 
ing just where to begin. The subject is inex- 
haustible, and the time at our disposal is such as 
to preclude the possibility of going into details. 
It is just possible that instead of clarifying the 
whole situation in your minds, we may succeed 
only in becoming so involved that in the end we 
will, like Omar Khayyam, come out by the same 
door wherein we went. 


The words Neuroses, psychoneuroses and 
psychoses, are of obscure origin and have had 
varied significance from time to time. For the 
purpose of simplicity let us think of the psycho- 
neuroses and neuroses as synonymous and de- 
seriptive of minor mental disturbances, while the 
word psychoses will be used to describe all major 
or more serious types of mental disorder. An 
English writer with an Irish sense of humor has 
said that ‘‘When a patient does not realize he is 
a patient, he requires certification and care in a 
mental hospital.’’ In these few words we find 
perhaps the major differential point of distine- 
tion between a neurosis and a psychosis. The 
individual suffering from the former has insight. 
He realizes that he is a patient, while in the latter 
ease he does not always realize his condition. In 
other words, he has reached a point in the evolu- 
tion of his mental state where he ceases to recog- 
nize himself as a patient. 


Before going further it might be well to set 
down something approaching a definition of the 
entities with which we are attempting to deal. 
Search of the literature reveals any number of 
combinations of descriptive words from which 
one has selected the following as the most under- 
standable: 


(1) Psychoneuroses or Neuroses—A type of 
disorder characterized by loss of ability to con- 
trol and direct the processes of thought and in 
which feelings and impulses which normally play 
little part in mental life gain a position of dom- 
inanece to such an extent as to produce both men- 
tal and physical symptoms ; 

(2) A Psychosis—Is any major type of mental 
disorder. 

In attempting to draw a line between these 


minor mental ills, the neuroses, and the more 
serious ones, the psychoses, let us consider for a 


*Clinical Lecture read at the Manitoba a College 
Post-Graduate Course, May 19, 1934 


moment the following situation—a man suffering 
from a mental condition in which the outstanding 
symptom is a morbid fear of open spaces (an 
agoraphobia) during the course of his perigrina- 
tions, comes to an open field. This inexplicable 
fear is an old experience to him and he knows 
that to attempt to cross this field will give rise 
to a sense of lost security and a feeling of fear 
which to him will be almost unendurable torture. 
He, therefore, goes around the field so as to enjoy 
the sense of security afforded by the buildings 
which happen to surround the open space. All 
the while he realizes the absurdity of the situa- 
tion and recognizes it as due to an abnormal 
mental or emotional state. Having completed his 
journey around the field, he is able to go on 
about his business for the day, carrying on in a 
sociably acceptable manner and exhibiting no 
conduct to label him as queer unless by chance 
he comes to a situation similar to the one just 
mentioned. Now let us think of another man 
who comes this way. He, too, has a fear of open 
spaces, but the reason for fear in his case is 
altogether different. This man is laboring under 
a delusion to the effect that he is being perse- 
cuted, he is being followed wherever he goes. 
He is suspicious of everyone, thinks that they are 
all talking about him, using vile and abusive 
epithets. This man is actually hallucinated, he 
is hearing voices. These, he believes, come to 
him because he is possessed of what he refers to 
as a ‘‘radio head.’’ He has no insight into his 
mental state and is afraid to show himself in an 
open space because he may either be shot from 
ambush or mysteriously struck down by the hand 
of God. Having cireumnavigated the field, he 
experiences no feeling of relief and is unable to 
earry on the normal activities of life because he 
continues to react to both hallucinations and 
delusions. He is beyond the possibility of ad- 
justing in a socially acceptable way to the re- 
quirements of his environment because he is 
suffering from a psychosis and not simply from 
a neurosis as was the first man. 


In speaking of the various types of mental 
illness one can do very little more than touch the 
high spots. It would be impossible even to follow 
the statistical manual compiled for hospitals for 
mental diseases and give anything approaching a 
comprehensive description of each as recognized 
in psychiatric practice. 

The Psychoses may be roughly classified under 
two headings, viz., (1) Those in which the causa- 
tive factors are psychogenic or to be found in 
the mental sphere, and, (2) Those in which there 
is an organic or physical basis for the mental 
disease. 

The psychogenic psychoses may again be 
divided into two groups, viz., (1) the Manic De- 
pressive group; (2) The Dementia Praecox, or 


Schizophrenic group. 
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Psychologists in their study of human beings 
are pretty well agreed that personalities may be 
broadly classified under two headings, viz., intro- 
verts and extroverts. Many of us may not be 
easily fitted into either of these categories. We 
may possess the characteristics peculiar to both 
groups. If this is the case, we are placed be- 
tween the two extremes and referred to as being 
ambiverts. 


To gain some understanding of these two 
groups and of how they react if a psychosis de- 
velops, let us enumerate some of the outstanding 
characteristics of each: 


(1) The Extrovert, is an individual whose 
interest and energy is directed outward. He is 
a person who is alert, responsive, aggressive, and 
sociable. He is a good mixer and may be de- 
seribed as ‘‘easy to get to know,’’ or a ‘‘hail 
fellow well met.’’ He is full of energy and con- 
stantly on the move whether at work or play. 
He is no dreamer but is actively in contact with 
his surroundings at all times. If the cireum- 
stances of his life are such that the load of stress 
and strain either in the mental or physical sphere 
becomes more than he ean earry and he breaks 
down, the result will be a Manic Depressive 
Psychosis. In other words, he reacts by taking 
what psychologists describe as a ‘‘flight into 
reality.”” This may take the form of either a 
wild state of excitement or a profound state of 
depression from which he may recover only, per- 
haps, to react in a similar fashion at some later 
period in his life. 


2) Now for the Introvert. The introverted 
type of person being at the opposite end of the 
scale, is possessed of characteristics which are 
entirely different. He is an individual whose 
interest and energy is turned in or directed 
towards himself. He is likely to be a ‘‘timid 
soul’’ retiring, sensitive and seclusive, a dreamer, 
a builder of castles. In him the herd instinet is 
poorly developed. He is not a good mixer. The 
type of person of whom one hears it said ‘‘He 
may be a very fine chap, but he is difficult to 
understand and hard to get to know.’’ Now 
this type of person if he develops a psychosis, 
reacts by retreating from reality into a land of 
dreams and fantasy formation. There occurs a 
splitting of consciousness, a division between the 
real and the unreal, and he is said to have de- 
veloped that extremely common type of mental 
disorder spoken of as schizophrenia, meaning 
‘‘divided mind’’ or Dementia Praecox. Of this 
mental disease, there are four recognized types, 
but here again, it is often difficult to pigeon hole 
and we have to be satisfied in many cases to 
diagnose a case as one of Dementia Praecox, type 
undetermined. Without going into a detailed 
description of mental pictures, let us enumerate 
some of the outstanding characteristics of 
Dementia Praecox types: 


(1) Sunple — a gradual character change, 
marked by loss of interest and emotional apathy. 


The patient is careless of his personal appearance 
and often thought to be wilfully lazy. Seldom 
has any haliucinations and does not express 
delusions. Progress — may remain more or less 
stationary, or slowly deteriorate. 


(2) Hebephrenic — cases showing prominently 
a tendency to silliness, smiling, laughter, grimac- 
ing, mannerisms in speech and action and ex- 
pressing numerous peculiar and absurd ideas. 
They are usually hallucinated. 


(3) Catatonic—eases in which there is a pro- 
minence of negativistic reactions or various 
peculiarities of conduct with phases of stupor or 
excitement. They express transitory delusions 
and are usually hallucinated. 


(4) Paranoid —In this type there are fixed 
delusions as the prominent feature. These are 
usually ideas of persecution and are often based 
on auditory hallucinations. This type may react 
by assault on the imagined source of their perse- 
eution. The outlook for recovery is anything but 
cheerful, but as a rule they do not deteriorate to 
any marked degree. 


We may judge from what has been said up to 
the present that in the study of mental cases it is 
of great importance to be able to see the situation 
in the longitudinal, not simply in cross section. 
We must acquire what one writer has referred to 
as the biographical mind and look far beyond 


‘the individual patient back through the years of 


his development to discover, if possible, what type 
of person he has been. In the case of Dementia 
Praecox, we almost invariably find that they 
have always been seclusive or ‘‘shut in’’ types 
of individuals. In the case of a patient with a 
Manic Depressive type of psychosis we may find 
that throughout life they may have been subject 
to minor periods of depression or elation long 
before they have developed a reaction severe 
enough to be considered a psychosis. While in - 
the study of a psychoneurosis we may find that 
even in childhood there were neuropathic traits 
and tendencies which might lead one to suspect 
that they were possessed of the type of makeup 
that might breakdown not completely but to the 
extent of developing a minor mental illness. Even 
in cases where a mental breakdown is due to 
some known physical cause, one feels certain that 
the mental picture as we see it is very largely 
predetermined by the type of personality the in- 
dividual possessed prior to the breakdown. One 
might even go further and suggest that the course 
of many a physical illness is influenced to a great 
extent by the type of personality possessed by 
the patient. 


Now let us retrace our steps to the subject of 
classification and merely enumerate some of the 
types of psychoses in which there is an organic 
background. Each in itself might be a subject 
for a whole lecture but we can do little more 
than mention them here. 
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(1) Senile Psychoses — eases which may be due 
either to the physical changes resulting from 
old age or to arterio sclerosis. 


(2) Traumatic Psychosis—cases in which mental 
derangement is due to head or brain injury. 

(3) General Paresis, Tabo-Paresis and Psychosis 
with Cerebral Syphilis, all, of course, due to 
luetie infection. 


(4) Epileptic Psychosis—resulting from epilepsy. 


— 
ou 
— 


Psychosis with Mental Deficiency. 


lor) 


Toxie Psychosis—Under this heading may be 
placed an indefinite number of mental dis- 
orders due to exogenous toxins, i.e., toxins 
taken into the body, viz., aleohol, opium and 
its derivatives, cocaine, bromides, choral, 
lead, arsenic and so on, or to endogenous 
toxins, i.e., toxins produced within the body. 


(7) Psychosis with somatic disease—this includes 

(a) delirium with infectious disease 

(b) post infectious psychoses 

(c) exhaustion psychoses 

(d) Psychoses with cardio renal disease, 
ete., and, 

(e) Psychoses with diseases of the ductless 
glands. 


These are not all the recognized forms of 
major psychoses but are perhaps a sufficient num- 
ber to illustrate the extent of our problem in 
differential diagnoses. 


Now let us consider the Psychoneuroses, neur- 
osis or minor mental disorders in a rather more 
detailed fashion than we have been able to do 
with the psychoses. It is readily admitted that 
it is no easy task to classify the psychoneuroses, 
separating them into water locked compartments. 
Most recognized text books in Psychiatry, how- 
ever, attempt to descrirbe four definite types, 
viz., (1) Neurasthenia; (2) Psychasthenia; (3) 
Anxiety Neuroses and (4) Hysteria. 


(1) Neurasthenia. There is justification for 
reference to this type of neurosis as the ‘‘junk 
heap of the diagnostically destitute.’’ At the 
same time one is convinced of its existence as a 
definite entity. The complaints of the patient, 
as will be noted, are usually in the physical 
sphere. For this reason one must always be on 
guard lest he be persuaded by the patient of the 
existence of serious organic disease when in real- 
ity there is none. Chief among the neurasthe- 
nies’ complaints is chronic fatigability. This 
feeling of fatigue becomes evident on slight 
exertion but may be curiously selective in that 
it is chiefly manifest when the patient’s interest 
is at low ebb. To enumerate all the local symp- 
toms that may present themselves, would be im- 
possible. It might be well, however, to consider 
a few: (1) Alimentary — Anorexia, indigestion, 


distention, eructation, nausea, vomiting, consti- 
pation or diarrhoea and mucous colitis; (2) Cir- 
culatory—varying degrees of cardiac discomfort, 
tachycardia, palpitation, pseudo angina sensations 
and heart irregularity. |©Vasomotor — pallor, 
blushing, sweating, coldness, heat and numerous 
other sensations; (3) Genito Urinary—Impotence, 
nocturnal emissions, dysmenorrhoea, dyspareunia, 
frequency of micturition, increased output and so 
on; (4) Respiratory—frequent so called ‘colds’, 
shortness of breath, sometimes increased respira- 
tory rate; (5) Nervous System—Peculiar sensa- 
tions in almost any part of the body, particularly 
the head. Feelings of swelling of the scalp, band 
around the head, bursting, stuffiness or actual 
headache, especially in the region of the occiput. 
Elsewhere there may be painful sensations; the 
abdomen, rectum, breasts, ete. An almost uni- 
versal complaint is backache, giddiness, and 
dizziness are commonly complained of and in- 
somnia is rarely absent. Photophobia and muscae 
volitantes are common eye symptoms, while re- 
ferable to the ear are intolerance to ordinary 
sounds and a complaint of buzzing or clicking 
sounds; (6) Mental—lInability to concentrate and 
uncertain memory, feelings of inferiority, depres- 
sion and irritability, all of which usually lead to 
an expressed fear of insanity. 


(2) Psychasthenia—In this disorder it will be 
noted that all the symptoms are more definitely 
in the mental sphere, as the name implies, viz., a 
weakness of the psyche. One suspects that in 
many of these cases the weakness has been of 
very long standing. In fact, some writers go so 
far as to suggest that it is due to a lack of will 
power which is congenital in origin. Certainly 
of all the neuroses it is the most unresponsive to 
therapeutics of any kind, psycho, or otherwise, 
and an enormous amount of patience is required 
in its management. Psychasthenia is marked by 
phobias (fears), obsessions, morbid doubts, com- 
pulsions, feelings of insufficiency, nervous tension 
and anxiety. Among psychasthenics we find the 
people who have to get up several times to assure 
themselves that they have actually locked the 
door or turned off the gas. They are afraid of 
knives, open spaces, closed spaces, dirt, germs, 
ete. They feel compelled against their better 
judgment to do any number of ridiculous things 
such as touching every tenth post as they walk 
along the street, counting the number of times 
some particular letter occurs in the street car 
signs or repeatedly washing their hands when 
there is no real necessity for so doing. These 
patients are fully aware of the absurdity of their 
compulsions and they feel that to give way to 
them is indicative of defeat. At the same time 
they experience a feeling of distress which is 
only made easier if they react to the compulsive 
urge, no matter how ridiculous it may be. Life 
for the true psychasthenic becomes such a jumble 
of doubts and fears that he is in a constant state 
of quandry as to what to do next. His efficiency 
in many cases becomes so far impaired that he 
voluntarily seeks the protection of institutional 
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care even though one might hesitate to certify 
him as legally insane. 


(3) Anxiety Neurosis—This is perhaps one of 
the commonest types of psycho-neurotic disorder, 
the name of which is descriptive of the clinical 
picture. The symptoms are those commonly 
associated with the emotion of fear. There is a 
feeling of impending disaster or anxious expecta- 
tion. This is associated with extreme anxiety 
which may be continuous or periodic. The bodily 
irregularities resulting from this state of mind, 
are, tachycardia, increased respiratory rate, a fine 
tremor of the hands, excessive perspiration, 
change of color, difficulty in articulation and 
accentuation of reflexes. In more severe cases, 
vomiting and diarrhoea may develop. 


In some cases anxiety neuroses seem to have 
their beginning in some definite experience that 
has been surcharged with strong emotion. Many 
of the war neuroses were of this type and could 
be directly attributed to some harrowing experi- 
ence at the front. An experience, the details of 
which had often been suppressed in the patient’s 
mind beyond his ability to recall without assist- 
ance. Freud would have us believe that Anxiety 
Neuroses are always associated with an unsatis- 
factory sex life and it is certainly remarkable 
the number of cases in which one is able to elicit 
a history of the practice of coitus interruptus. 
At the same time it would seem to require an 
elastic imagination to see any connection be- 
tween frustrated sexual excitement and being 
blown up by a shell in France. Ultimately it 
may be more clearly recognized than at present 
that many cases of hyperthyroidism were in the 
first place, cases of an anxiety neurosis. 


(4) Hysteria—Some four hundred years B.C., 
the entity known as hysteria was named by 
Hippocrates because he suspected that its symp- 
toms were due to the fact that the uterus or 
hysterus as it was called, had broken loose from 
its mooring and was wandering freely about the 
body in search of sexual satisfaction. Our theories 
regarding the disease today may vary only in 
that we know now that although a bit of a con- 
tortionist, the uterus has seldom been known to 
leave its home in the pelvis except when pregnant. 


One hesitates to bore you with a lengthy de- 
scription of hysterical symptoms. They are all 
too well known to all of you. The disease at one 
time was considered as peculiar only to the 
‘weaker’ sex but since the war and the develop- 
ment of Compénsation Boards, it has become only 
too evident that the male also is capable of de- 
veloping hysterical syndromes. One always feels 
in dealing with hysterics that there is a congen- 
ital deficiency in the background. Intellectually 
they may be considered as normal but one sus- 
pects in many eases that their emotional develop- 
ment has not kept pace with their chronological 
age with the result that perhaps unconsciously 
they are capable of any number of ingenious 
methods of evading the necessity of facing the 
stern realities of existence. 


OBITUARY 


DR. J. E. LEHMANN 


As this number of the Review was going to 
press word was received of the death of Dr. J. E. 
Lehmann while on holiday in Eastern Canada. 
The sudden death of Dr. Lehmann has come as a 
tragic shock to his many friends and colleagues 
and the medical profession of Canada has lost 
one of its most eminent members. 


Dr. Lehmann was born at Orillia, Ontario, 
sixty-five years ago. He graduated M.B. from the 
University of Toronto, then did post-graduate 
work in Germany and London where he passed 
his examinations for the conjoint board license, 
M.R.C.S. (Eng.), L.R.C.P. (Lond.). Recently he 
was made a charter Fellow of the Royal College 
of Surgeons of Canada. 


On commencing practice in Winnipeg his 
work was confined to general surgery. He was 
formerly on the honorary attending staff of the 
St. Boniface General Hospital, but after a few 
vears became attached to the Winnipeg General 
Hospital staff, where for many years he was 
associate surgeon. In 1933 he retired from this 
position and joined the honorary consultant staff 
of the hospital. 


Since coming to Winnipeg he has been on the 
teaching staff of the Faculty of Medicine, and 


‘for years was Associate Professor of Surgery. 


In the midst of a busy life, devoted to the 
practice and teaching of surgery, Dr. Lehmann 
found time to take a prominent part in the gen- 
eral activities of the medical profession and was 
an active member of the local medical societies 
and the Canadian Medical Association. Follow- 
ing his retirement from the Faculty of Medicine 
a year ago, he was made a member of the Board 
of Governors of the University of Manitoba. 


As a surgeon Dr. Lehmann was of the first 
rank. A sound knowledge of the fundamentals 
of his art and the ability to apply these over a 
diverse field made him stand out as a versatile 
practitioner of surgery in contrast. to the more 
recent tendency to intensive specialization. Some 
of his best work was done in the surgery of frac- 
tures, bone diseases, and plastic surgery. In his 
teaching Dr. Lehmann was thorough and pains- 
taking and always managed to emphasize funda- 
mental principles as opposed to technical details. 
A host of former students remember his clinies 
and many house surgeons recall with gratitude 
the marked personal interest he took in the work 
of any young man who showed energy and 
enthusiasm in his work. 


Dr. Lehmann was honoured and respected for 
his professional skill and loved for his kindly 
qualities. 


The sympathy of the medical profession goes 
out to his family and relatives. 
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Medical Services for “Relief Cases 


in Rural Municipalities 


Dr. E. 8S. Moorhead, Chairman of the Com- 
mittee on Sociology, has had the privilege of 
addressing two district meetings of the Manitoba 
Union of Municipalities. The first of these was 
held at Killarney on May 29th, at which there 
were approximately 150 to 200 present, composed 
of reeves, secretary-treasurers and municipal 
councillors from some forty municipalities in 
The address by Dr. 


Moorhead was very well received and many 


south-western Manitoba. 


favorable comments were heard. The second 
meeting was held in Winnipeg on June 22nd, at 


which there were about 90 present, consisting of 


reeves and secretary-treasurers from some thirty 


municipalities of eastern Manitoba. At this meet- 
ing a considerable amount of discussion took 
place, and it was expressed on the floor both by 
the chairman of the meeting, the president and 
vice president of the Union, that the matter of 
remuneration for services rendered to indigents 
was one which likely affected all the municipal- 
ities, and which should be given consideration by 
the various municipal councils. It was very evi- 
dent at this second meeting that the municipal 
councils as a whole are sympathetic with the 
movement on the part of the doctors to arrange 
some sort of unified system for supplying medical 


services to indigents. —F. W. J. 
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NEWS ITEMS 


NEISSERIAN INFECTION: The following is a copy 
of a paper entitled ‘“‘Neisserian Infection” which was 
prepared and delivered by Dr. S. C. Peterson of 
Winnipeg in May, 1934, at a post graduate clinic 
during the Manitoba Medical College Jubilee: 


“Neisserian infection is a big subject and all its 
aspects cannot be considered in the time at my dis- 
posal. I shall make a few remarks on the sociological 
aspect of the disease and then go on to the treat- 
ment. 


‘In the beginning God created the heavens and 
the earth, man, and venereal diseases.’ In these words, 
Ricord, the famous French venereologist, facetiously 
expressed the generally accepted conviction that the 
venereal diseases enjoy an antiquity probably as great 
as that of man. There is indisputable evidence which 
shows that the Chinese were acquainted with gonor- 
rhoea more than five thousand years ago, while the 
comparatively modern Bible describes the disease 
clearly, and enjoins strict quarantine measures against 
its dissemination. 


The day has happily passed when it was thought 
proper to regard the gonorrhoeic in the light of a 
sinner deservedly paid for his sin, and unworthy of 
sympathy. The general attitude of medical men to- 
ward this disease until very recent years, is well 
illustrated by the classic story of the Irish medical 
student who, on being asked how he would treat a 
case of gonorrhoea, replied, “With contimpt, Sir.” 
We now look upon gonorrhoea as a formidable menace 
to society, universal in extent, and perhaps the most 
common adult ailment—an infection capable of reap- 
ing its greatest harvest of invalidism, cachexia, and 
even death itself, upon young men and women who 
have been kept in complete ignorance of its mode of 
acquisition and its consequences, because of Puritanic 
prudery, and in the interests of a false “morality”. 


Gonorrhoea is peculiarly a human disease; all 
attempts to transfer the disease to the lower animals 
have thus far failed. 


It is generally agreed that a considerable propor- 
tion, probably 60 per cent, of all adult males, have 
suffered from gonorrhoea at one time or another. 
How many females are infected can only be surmised. 


From the sociologic standpoint, gonorrhoea stands 
close to tuberculosis and syphilis as a great social 
plague, probably the greatest of all that afflict man- 
kind. Economically, gonorrhoea affects not alone him 
who has the disease, but those who are dependent 
upon him for support. The annual loss of wages for 
work days lost through gonorrhoea and its complica- 
tions, amounts to millions of dollars. Add to this 
the diminished earning power of the innumerable 
neurasthenics, chronic invalids, cripples, and the 
sightless, whose condition can be traced to this dis- 
ease, and we have a total economic loss that is ap- 
palling, and almost beyond computation. 


It is undoubtedly true that more than half of all 
gynecologic surgical operations of today are the direct 
or indirect result of gonococcal infection, and that 
gonorrhoea has unsexed more women than all other 
diseases combined. This vast morbidity—mutilation 
—and mortality of young women, occurring as the 
direct or indirect result of gonococcal infection, con- 
stitute a most lamentable and inexcusable condemna- 
tion of modern civilization and its attitude towards 
this disease. 


Of all cases of childless marriages, the husband is 
the sterile member in about 40% of cases, and of 


these, gonorrhoea is responsible for the sterility in 
about 60% of all cases. 


According to the National Committee for the 
Prevention of Blindness, 20% of the total number of 
pupils in the Schools for the Blind were sightless 
through ophthalmia neonatorum. 


In Hospitals and Child Institutions, gonococcal 
vulvavaginitis spreads like wildfire. These infections 
are highly resistant to treatment and often last for 
many months. 


Bearing these facts in mind, we feel justified in 
designating gonorrhoea as one of the most formidable 
and widespread of all the dread ailments to which 
mankind is subject. 


We are not on the same sure ground in treating 
gonorrhoea as we are in treating syphilis. Given a 
case of early syphilis in the sero-negative phase, we 
can, with confidence, promise the patient a complete 
cure without any complications or sequelae in prac- 
tically 100% of cases. This guarantee cannot be 
given in a case of gonorrhoea even if seen during the 
first day or two of the infection. If we could do so 
I would limit my remarks to the treatment of acute 
or early gonorrhoea. For this reason it will be neces- 
sary to discuss, though in a very sketchy manner, the 
various aspects of the disease as they present them- 
selves in the daily mine-run of cases in the office or 
clinic. 


I shall have to omit any discussion of the gono- 
coccus itself and its peculiarities and habits. But, if 
we are to treat gonorrhoea intelligently, we cannot 
thus lightly pass over its pathology. Considering the 
lack of knowledge regarding the more minute path- 


. ology of this important.malady, there is perhaps little 


wonder that it is entitled to first place among our 
most unskilfully treated diseases. 


The time has arrived when we should know not 
only what really occurs in the tissue when infected by 
the gonococcus, but we should sensibly interpret these 
changes in terms of treatment. 


What happens when the gonococcus invades the 
urethra? It is probable that the disease extends by 
the progression of the gonococcus along the surface 
of the urethra, and that penetration of the mucosa 
occurs perpendicularly to the surface, and not by. 
extension along the sub-mucosa. 


It is estimated that their extension along the sur- 
face is at the rate of an inch a day, and that the 
perpendicular penetration into the sub-mucosa is ac- 
complished at the end of 36 hours. 


The bacteria likewise pass to the glands of Littre 
and the crypts of Morgagni and penetrate perpendic- 
ularly to their mucosal surfaces. 


The usual phenomenon of inflammation then occurs 
with the diapedesis of peukocytes, the exudation of 
serum, and the loosening of the attachment of the 
epithelial cells. 


This picture of the pathology must be constantly 
borne in mind in our treatment of gonorrhoea. 


Taking up now G. C. on the male, we will classify 
this as: (1) Acute anterior urethritis, (2), Acute 
posterior urethritis, (3) Acute epididymitis, (4) Arth- 
ritis, (5) Chronic gonorrhoea; and we should not 
omit our constant friend with the “drop in the morn- 
ing who has no gonorrhoea at all.” 


We will imagine that the first patient to present 
himself has an acute G. C. urethritis of a day or 
two’s duration. We are familiar with the general 
picture of his condition, with discharge, ardor urinea, 
pouting meatus, etc. We will try to keep the picture 
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of the pathology in mind and re- 
member that we have an acute 
inflammation in a very sensitive 
mucous membrane. We will also 
remember that the disease pro- 
cess had extended only a short 
distance along the canal. We 
will remember that it is the in- 
volvement of the glands and the 
deeper structures that tends to 
produce chronicity. For practical 
purposes we can think of the 
urethra as divided into two parts, 
the anterior being that extending 
from the meatus to the anterior 


layer of the triangular ligament, 
and the posterior urethra, as that 
portion extending from this point 
to the vesicle trigone. If we can 
limit the progress of the disease 
to the anterior urethra, we have 
accomplished the most important 
objective in the treatment. 


It is probably seldom realized 
how much some therapeutic ef- 
forts tend toward prolonging in- 
stead of shortening the duration 
of this disease. Many forms of 
treatment are definitely devitaliz- 
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ing to the urethra that is crying 
for real help, and instead of 
helping they often hinder. 


Indelibly written in the patho- 
logical histology of the disease is 
the evidence that there is little 
likelihood of our finding a chem- 
ical germicide that in sufficient 
strength will pass down into the 
depths of the mucous membrane 
as far as does the gonococcus. 


Placed securely beyond the 
reach of these germ-killers, the 
feeding foci of gonococci live on. 
It is evident that the paramount 
need for cure is mild mucosal 
stimulation, and not the direct 
killing of gonococci. 


A little more 
milder solution, or a bit more 
attention to the patient’s acts 
generally, will change things for 
the better. 


gentleness, a 


By the use of too strong solu- 
tions in the urethra, the process 
of cure can be held in abeyance 
indefinitely. , 


Too much cannot be = said 
against the use of astringents 
during the presence of the gono- 
coccus. 


What we are trying to do is to 
promote the bactericidal and bac- 
terostatic properties of one of the 
most delicate mucous membranes 
of the body. All trauma must be 
religiously avoided. No catheters 
or other instruments should be 
inserted into the urethra in acute 
gonorrhoea. The best hope for 
cure is probably the local injection 
of a mild solution of one of the 
silver salts, one-half dram only 
by a small hand syringe. I have 
found the best one to begin with 
is silver proteinate, strong in the 
strength of 1 in 600, to be re- 
tained for from five to ten min- 
utes, and used three times a day. 
After that time the number of 
injections may be reduced to two 
a day, and the medicament to 
silver nitrate 1/1000, potassium 
permanganate 1/8000. You may 
say these sound like the same old 
drugs. They are the same, the 
difference in the treatment lies in 
the milder solutions, less frequent 
injections, smaller quantities, and 
the avoidance of chemical. mech- 
anical or sexual trauma. We find 
that on this regime the discharge 
stops and the urine clears in three 
or four weeks. We then continue 
for two weeks with one or two 
injections a day of AgNO3 or 
KMno4, or both. Contrary to 
opinions held by some practition- 
ers, I find that with this routine 
the incidence of involvement of 
the posterior urethra. and pros- 
tate is reduced to the point of 
insignificance. 


The next patient to present 
himself in our imaginary clinic is 
one in whom the posterior urethra 
has become involved. Failure to 


comply with the conditions laid 
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down as advisable in the treatment of acute G.C. may 
have been responsible for this extension, or the 
patient may be one in whom tissue resistance or local 
immunity is difficult to establish. 


His discharge is not marked, he has frequency 
and urgency of urination, he has malaise, may have 
a little fever, and feels and looks sick. The disease 
now extends to the trigone of the bladder. All local 
treatment is stopped for two or three weeks, or 
until he has regained aesical comfort; hot Sitz baths 
of twenty minutes’ duration (twice daily) are advised. 


Sandalwood oil, 10 minims, three or four times a 
day, is prescribed, and the ingestion of water is 
reduced in quantity. 


When the acute symptoms have subsided, very 
gentle irrigations by Valentine’s method, may be in- 
stituted, but unless the greatest caution and gentle- 
ness can be enforced, they are better discarded en- 
tirely. Attention may now be paid to the prostate 
gland which has shared in the involvement. 


Very gentle massage may be instituted twice a 
week. One must not expect to get the prostatic 
secretion free from pus in less than three months, 
nor is it wise to consider the patient cured until he 
is thus pus free. The one big word in the treatment 
of all forms of gonorrhoea is GENTLENESS. Re- 
member that the utmost gentleness and judgment in 
the treatment of acute gonorrhoea will obliterate 
chronicity, and that the best ally is an untraumatized 
membrane with good drainage. 


The third patient in our imaginary clinic is suf- 
fering from acute epididymitis, suffering advisedly. 
Here the toxins have travelled from the posterior 
urethra, through the ejaculatory duct, through the 
seminal vesicle, and the vas deferens to the epididy- 
mus, a distance of roughlv 18 inches. 


Gonorrhoeal epididymitis is variously stated by 
different authorities to occur in from ten to thirty 
per cent of all cases of the disease, and to render 
twenty-five to forty per cent of such individuals 
permanently sterile. Surely then efforts to reduce 
its incidence are well worth while. 


There has been much speculation as to how the 
gonococcus reaches the epididymus. I have not time 
to go into all the theories advanced in regard to this, 
but infection by continuity of surface is a very re- 
mote possibility. The newest, and probably correct 
conception, is that the gonorrhoeal toxin is mechani- 
cally forced from the posterior urethra by intra- 
vesical pressure, through the ejaculatory ducts, the 
vesicles, and the vas, into the ampullae of the 
epididymis. 


It was observed by Belfield in his operations of 
injecting the vesicles through an incision in the lower 
part of the vas, that when the patient’s bladder was 
full, a few drops of the urine would often exude from 
the opening in the vas. If this can occur, there is 
no reason to doubt that pus from the posterior urethra 
can, at the same time, and in the same way be thus 
transferred. We have but to find a way to prevent 
this happening and we can at once reduce the incid- 
ence of the complication, to the point of obliteration. 


The patient should be warned against indulging 
in sexual excitement, coitus, or strenuous physical 
exercise during the existence of posterior urethritis, 
particularly if the bladder is full. It is extremely 
doubtful if either will occasion epididymitis if the 
bladder is empty. Nothing should be injected or in- 
stilled into an acutely inflamed posterior urethra until 
the patient has entirely regained his vesical comfort, 
and then only in the most gentle manner. 


No instruments should be passed into the posterior 
urethra during the presence of the gonococcus, except 
for the emergency of complete urinary retention. 
Digital manipulation of the prostate and seminal 


vesicles should never be performed until long after 
all acute symptoms have subsided. 


The utmost gentleness in every form of treatment, 
keeping constantly in mind the dangers of high pres- 
sure of any kind, will be the means of obliterating 
epididymitis as a doctor’s misfortune, and proper 
instructions to the patient will greatly reduce it as 
resulting from the patient’s fault. Both likewise will 
prevent most of the other complications of gonorrhoea 
that.help to make it such a formidable disease. 


We have taken up prevention rightly, as the first 
and most important part of the treatment. But this 
patient has an epididymitis—what is the best thing to 
do for him? Rest in bed is the most comfortable way 
but not by any means always necessary. Epidymotomy 
has been almost universally abandoned except where 
there is an abcess. A well-fitting jack-strap will re- 
lieve the distressing, dragging discomfort, and 15 
minims of oil of gaultheria, four times a day, will 
relieve the pain. 


When there is much oedema in the tunica vagin- 
alis, intravenous injections of calcium chloride or 
calcium gluconate, daily, for three or four days, will 
sharply reduce the swelling. All local treatment of 
the oo is discontinued for from two to four 
weeks. 


I shall not take time to go into the subject of 
chronic gonorrhoea, nor shall I attempt to discuss 
gonorrhoeal arthritis, nor our old friend with “the 
drop in the morning.” Our chief aim in treatment 
should be to avoid their occurrence and I have tried 
to show how this can be done in my remarks on the 
treatment of acute gonorrhoea, and also on the means 
advised for the prevention of epididymitis. 


But, I should like to consider seriously the subject 
of Gonorrhoea in the female. 


It has already been stated that the most tragic 
effects of gonorrhoea are visited upon her. General 
knowledge concerning the subject is, to say the least, 
rather chaotic. Gynaecologists, as a rule, are more 
intrigued by the surgical aspects of the disease. 
Among general practitioners there exists a feeling of 
helplessness in the presence of gonorrhoea in the 
female. By reason of the indifference of both, thous- 
ands of unfortunate women are deprived of the best 
means of treatment. 


There is no greater need in all medicine than that 
the treatment of gonorrhoea in women should be 
placed on a more rational basis. 
cannot contribute very much to this desideratum. I 
would like to read a paragraph from one of the recent 
works on the subject. The writer says: 


“Nowhere in the domain of medicine do there 
occur sadder pictures than those so commonly result- 
ing from gonococcal infections in the female. Occur- 
ring, as this disease so frequently does, at almost the 
threshold of womanhood, its psychological desolation 
often is almost as pitiful as its physical wreckage. 
That a preventable disease could wreak such ven- 
geance upon so many innocents and not arouse more 
general medical concern and lay interest than it does, 
seems almost inconceivable. It is by far the most 
important phase of the entire question.” 


This is the considered opinion of one of our 
greatest authorities. 


If we have the same immunity response in the 
tissues of the female as in the male, the same obser- 
vance of the rules of hygiene, and a similar line of 
treatment, why should we not expect an equally 
prompt cure? We certainly do not get it. 


The two outstanding obstacles are, First, poor 
drainage, and Second, menstruation. Nothing could be 
better constructed as an ideal place for the prolonged 
stay of the gonococcus than are Skenes, Bartholins, 





I confess that I - 
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and the cervical glands. The hyperphysiological state 
of the tissues engendered during menstruation retard 
the local immunity response, which after all, is the 
ultimate factor in cure. 


Active gonorrhoea in women, after the meno- 
pause, is infrequent and undergoes almost spontaneous 
cure. 


On the other hand, we find that the cure of 
gonorrhoea in female children is both difficult and 
tardy. Probably here we are dealing not so much 
with poor drainage or misconduct or hyper-physiology, 
but with tissues in which we can create almost no 
local immunity response. Furthermore, menstruation 
is probably the chief factor in that most dreaded com- 
plication, salpingitis, and its accompanying eventual- 
ities. There has been much speculation regarding 
the mode of infection of the falliopian tubes similar 
to that indulged in, in regard to the method of trans- 
ference of the gonococci from the urethra to the 
epididymis. There is every reason to disbelieve that 
the gonococcus spreads by continuity of surface across 
the inhospitable mucous membrane of the uterus. 


There is every reason to believe that transference 
of the gonococcus from the cervix to the tubes by way 
of the lympathic system is impossible. And yet, be- 
tween 25% and 50% of all women contracting 
gonorrhoea develop tubal infection. 


It is probable that here also there is a mechanical 
transference of the gonococcus from the cervix to the 
tubes, either from menstruation, or from high pressure 
vaginal douches. 


It is not because the symptoms of acute gonorrhoea 
in the female are always marked, but because they 
are often so slight and transitory as to escape notice. 
that I shall mention them at all. Very often a slight 
burning and frequency of urination, with a feeling of 
heat in the vulva, lasting but two or three days, is 
the only history one gets. These symptoms occur 
when the primary infection is in the urethra. When 
the primary infection is in the cervix, it produces no 
subjective symptoms other than increased vaginal 
discharge. 


The diagnosis of acute G.C. rarely occasions any 
great difficulty as the gonococcus is always present in 
the discharge and easily located. 


The diagnosis of chronic or latent G.C., on the 
other hand, is not always such a simple matter. The 
constant tendency of the gonococcus to colonize in 
the smaller mucous channels and to disappear from 
the free mucousal surfaces, adds greatly to the dif- 
ficulty of accurate diagnosis. It may be found neces- 
sary to make several examinations before pronouncing 
a woman free from G.C. 


But if the gonococcus is present, the examiner 
should be able to bring it to light. I always refuse 
to pass judgment on these cases with less than three 
examinations made in three consecutive days. At the 
end of the first examination I apply AgNO3 to the 
urethra, the cervix, and when suspicious, to the ducts 
of Skenes and Bartholins glands. 


After the examination and taking of smears on 
the second day, it is my custom to give a subcutaneous 
injection of 1 c.c. of gonococcus mixed vaccine, and 
to examine the patient again next day. It is sur- 
prising the number of cases that are positive on the 
— and third day that were negative on the first 

ay. 


When we come to the treatment we find that the 
plans of treatment advised in the newer works of 
gynaecology would indicate the beginning of a refor- 
mation such as has occurred in our therapeutic efforts 
in the male. 


We find urged everywhere a policy of almost 
“hands off’? during the acute stages of the infection 


and the advocacy of much gentler treatment in the 
sub-acute stage. 


The same general rules for personal care should 
be adopted as in the male. 


The use of local heat by taking two or more hot 
Sitz baths in the 24 hours is advisable in the acute 
stage. 


Vaginal douches are contra-indicated and if any 
treatment at all is given to the urethra, it should be 
of the very mildest character. 


The Skenes glands, when infected, may be treated 
by injection with a blunt-pointed needle, or later they 
may be destroyed by the cautery. 


Abcess in Bartholins glands may be incised, or, 
better, dissected out completely. 


It would certainly be to the patient’s advantage 
if she could go to bed immediately before and during 
menstruation. And to soften the cervix, and to re- 
duce the strength of uterine contraction, it is recom- 
mended that atropine in full doses be administered 
thrice daily. 


Opiates are also advised, together with heat to 
the lower abdomen. 


The treatment of the cervix should be carried 
out with much milder drugs than were formerly used, 
and more gentle methods adopted in applying them. 


If after a reasonable time the cervix does not 
respond to treatment, the gland-bearing area in the 
lower third of the cervix may be destroyed by the 
cautery. 


There may be nothing new or spectacular in the 
line of treatment advocated here but I want to stress 
the importance of less treatment and of much milder 
treatment than was formerly given, and the adoption 
of the methods recommended to reduce the incidence 
of salpingitis and of epididymitis with their fateful 
sequelae. 


I have tried to give a general review of a large 
subject with just enough details of treatment to make 
it practical. 


I wish to acknowledge my indebtedness for certain 
excerpts, statistics and other material utilized in this 
paper to recently published works of Doctors Pelouze, 
Wolbarst, Herrold and Crossen.” 


EYE 


There is no substitute for good 
vision, but you can increase its 
efficiency and guard its future by 
following the Safe Way (The Eye 
Physician and Guild Optician). 








MUST LAST 
a LIFETIME 


We offer an optical service that in- 
sists on perfection . . . and it costs 
no more. 


Robert S. Ramsay 


Guild Optician 
283 Donald Street - Winnipeg, Man. 
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COMMUNICABLE DISEASES REPORTED — Urban 
and Rural — May, 1934. Occurring in the Munici- 
palities of :— 


Measles: Total 2293—-Winnipeg 1640, Kildonan East 
186, Brooklands 107, St. Vital 52, St. James 41, 
Kildonan West 24, Birtle Rural 24, Shellmouth 22, 
Silver Creek 18, Assiniboia 18, St. Boniface 18, 
Birtle Town 17, Morden 17, Wallace 16, Ethelbert 
15, Norfolk South 9, Beausejour 8, Boulton 5, Ros- 
ser 5, Stanley 4, Strathclair 4, Tuxedo 4, Rhine- 
land 4, Franklin 3, Gimli R. 3, Norfolk North 3, 
Virden 8, Unorganized 3, Pembina 2, Pipestone 2, 
St. Paul East 2, Tache 2, Argyle 1, Bifrost 1, Bran- 
don 1, Fort Garry 1, Grey 1, Hamiota R. 1, Kil- 
donan North 1, Kildonan Old 1, St. Andrews 1, 
Transcona 1, Woodlea 1, Unorganized Stuartburn 1. 


Chickenpox: Total 158—Winnipeg 48, St. Boniface 
36, St. Vital 27, Brooklands 13, Whitewater 7, St. 
James 5, Dauphin Town 5, Springfield 4, Louise 3, 
Rockwood 3, Transcona 3, Deloraine 2, Brandon 1, 
Pipestone 1. 


Scarlet Fever: Total 129—-Winnipeg 43, Macdonald 
28, St. Boniface 19, Dufferin 6, Franklin 5, 
Miniota 6, Rockwood 5, Stonewall 3, Unorganized 
2, Plum Coulee 2, Kildonan West 2, Kildonan East 
2, Hanover 2, Grey 1, Springfield 1, St. Vital 1, 
Winkler 1. 


Tuberculosis: Total 91—Winnipeg 14, St. Boniface 11, 
Unorganized 8, Brandon 6, Ste. Rose Rural 4, St. 
Vital 3, St. James 3, St. Laurent 4, St. Andrews 3, 
Springfield 3, Rhineland 3, DeSalaberry 2, Fort 
Garry 2, Kildonan East 2, Mossey River 2, Selkirk 
2, Cartier 1, Charleswood 1, Dauphin R. 1, Flin 
Flon 1, Franklin 1, Grey 1, Hillsburg 1, Morris 
Rural 1, Ochre River 1, Portage City 1, Ritchot 1, 
Rossburn 1, Shellmouth 1, Shell River 1, Stanley 1, 
Swan River Rural 1, Ste. Anne 1, Tache 1, White- 
mouth 1. 


Mumps: Total 58—Winnipeg 55, St. Boniface 2, St. 
James 1. 


Whooping Cough: Total 38—Dauphin Town 17, Win- 
nipeg 7, Woodworth 6, Virden 4, Elton 1, Eriks- 
dale 1, Springfield 1, Wallace 1. 


Diphtheria: Total 12 — Winnipeg 7, Portage City 2, 
Coldwell 1, La Broquerie 1, Ste. Rose Rural 1. 


Typhoid Fever: Total 10—Selkirk 7, DeSalaberry 2, 
Glenwood 1. 


Diphtheria Carriers: Total 3—Winnipeg 3. 
Erysipelas: Total 2—Winnipeg 2. 

Influenza: Total 1—Brandon 1. 

Trachoma: Total 1—Selkirk 1. 

German Measles: Total 1—Kildonan West 1. 


Venereal Disease (Manitoba): Total 119—-Gonorrhoea 
81, Syphilis 38. 





DEATHS FROM ALL CAUSES IN MANITOBA, for 
the Month of March, 1934:— 


URBAN—Cancer 25, Congenital 14, Pneumonia (all 
forms) 12, Tuberculosis 6, Influenza 2, Whooping 
Cough 2, Cerebro Spinal Meningitis 1, Measles 1, 
all other causes 108, Stillbirths 11. Total 182. 


RURAL—Congenital 29, Pneumonia (all forms) 20, 
Cancer 19, Tuberculosis 15, Whooping Cough 2, 
Diphtheria 1, Influenza 1, Puerperal 1, all other 
causes 103, Stillbirths 12. Total 203. 


INDIANS — Whooping Cough 10, Tuberculosis 7, 
Pneumonia 3, Congenital 3, Cancer’ 2, all other 
causes 1. Total 26. 
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BRATHWAITES LTD. 


PORTAGE AVENUE, cor. Vaughan Street 


PULMOSOL 


BURROUGHS WELLCOME & CO. 


Prescriptions Delivered to All Parts of the City 


SUMMER DIARRHEA IN 
BABIES 





Casec (calcium caseinate), which 
is almost wholly a combination of 
protein and calcium, offers a 
quickly effective method of treat- 
ing all types of diarrhea, both in 
bottle-fed and breast-fed infants. - 
For the former, the carbohydrate 
is temporarily omitted from the 
24-hour formula and replaced with 
8 level tablespoonfuls of Casec. 
Within a day or two the diarrhea 
will usually be arrested, and car- 
bohydrate in the form of Dextri- 
Maltose may safely be added to 
the formula and the Casec grad- 
ually eliminated. Three to six 
teaspoonfuls of a thin paste of 
Casec and water, given before each 
nursing, is well indicated for loose 
stools in breast-fed babies. Please 
send for samples to Mead John- 
war Company, Evansville, Ind. 
—Adv. 








Quality Flowers 


Whe Clana 


Phone 87971 - 80887 
311 DONALD STREET 
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Medical Library University of Manitoba 








A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled. by T. E. Hot.anp, B.Sce., 
M.D. (Man.), F.R.C.S. (Edin.). 





THE PRACTITIONER, June, 1934. 


This number contains a symposium on “Affections 
of the Mouth, Tongue and Lips.” 


The following articles will be found of interest :— 


‘‘Non Malignant Conditions of the Tongue’’—by 
Stanford Cade, F.R.C.S. 


‘‘The Salivary Glands in as far as the Mouth is 
Coneerned’’—by Hamilton Bailey, F.R.C.S. 


‘Congenital Deformities of the Mouth’’ — by 
Denis Browne, M.B., F.R.C.S. 


‘*Stomatitis’’—by A. L. Spencer-Payne, M.R.C.S., 
L.R.C.P. 


‘‘Inflammation of the Gums’’ — by H. Watson 
Turner, M.R.C.S., L.R.C.P. 


‘‘Tumours and Ulecerations of the Pharynx’’—by 
R. Seott Stevenson, M.D., F.R.C.S. (E.). 


The issue also contains the following papers:— 


‘“‘The Present Position of the Treatment of Vari- 
cose Veins’’—by David H. Patey, M.S., F.R.- 
C.S. 


‘‘Some Observations on the Diagnosis of Silico- 
sis’’—by A. J. Amor, M.D., M.Sce., and R. G. 
Prosser-Evans, M.R.C.S., L.R.C.P. 


‘‘Essential Hemorrhagic Purpura with Transient 
Mid-Brain Symptoms’’ — by H. A. Dunlop, 
M.D., M.R.C.P. 


‘*Medico-Legal Problems in General Practice’’— 
by S. Gilbert Seott, M.R.C.S., L.R.C.P. 


—This last article deals particularly with the difficul- 
ties and variations in interpretation of radiographs 
and their importance in courts of law. 


THE CLINICAL JOURNAL, June, 1934. 


‘*Practical Hints on the Use of Tannice Acid in 
the Treatment of Burns and Scalds’’ — by 
Philip H. Mitchener, M.D., M.S., F.R.CS., 
St. Thomas’s Hospital, London. 


—-This short article gives excellent directions for treat- 
ment of burns and emphasizes the most important 
requirement of absolute asepsis in the burned area 
before application of tannic acid. 


‘‘Lobar Pneumonia’’ — by John A. Ryle, M.D., 
F.R.C.P., and R. L. Waterfield, M.B. 


—A very complete article dealing with aetiology, clin- 
ical features, and treatment of pneumonia. 
‘“‘The Clinical Significance of Diverticula of the 
Small Intestine’? — by Harold A. Edwards, 
M.S., F.R.C.S. 


—A good paper — well illustrated. 


‘Acute Appendicitis’’—by Philip Hawe, F.R.C.S., 
Liverpool. 


—An excellent article containing many important points 
and dealing in detail with clinical signs, differential 
diagnosis, and treatment. 


‘‘The After Treatment of the Urological Patient’’ 
—by J. G. Yates Bell, F.R.C.S. 


‘‘Torsion of the Testicle Treated by Non-Opera- 
tive Manipulations’? — by Ronald E. Smith, 
M.R.C.P. 

—A record of successful treatment by manipulation, of 


rotation of the spermatic cord through from one to 
three complete turns. 


‘‘The Significance of Precordial Pain’’—by W. R. 
Thrower, M.D., M.R.C.P. 


THE CANADIAN MEDICAL ASSOC. JOURNAL 
June, 1934. 


‘‘Aponeurotie Suture Repair of Femoral Hernia’’ 
— by Walter G. Carseadden, M.B., B.Sc., 
Toronto. 


‘‘Staphylococeus Antitoxic Serum in the Treat- 
ment of Acute Staphylococcal Infections and 
Toxemias’’—by C. E. Dolman, M.B., M.R.- 
C.P., Connaught Laboratories, University of 
Toronto. 
From results obtained in a number of conditions 
including furunculosis, carbunculosis and other 
skin infections, arthritis, meningitis, brain abs- 
cess, osteomyelitis—it is included that the anti- 
toxic serum is a specific therapeutic agent of 
very considerable usefulness. 

‘“‘The Treatment of Ringworm of the Scalp by 
Thallium Acetate and the Detection of Car- 
riers by the Fluorescence Test’’— by A. M. 
Davidson, M.B., Ch.B., M.D.; P. H. Gregory, 
B.Se., Ph.D., and A. R. Birt, M.D., Winnipeg. 


—A report of 38 patients treated with Thallium Acet- 
ate and 170 cases examined for ringworm among 
whom seven, while clinically free, were found to have 
infected hairs by the Fluorescence Test. 


‘‘The Problem of Hemorrhage in Obstetrical 
Practice’? — by W. B. Hendry, B.A., M.B., 
Toronto. 


‘‘Endotracheal Anesthesia in Surgery of the 
Head and Neck’’—by Ralph Hargrave, M.B., 
Toronto. 


‘‘Thrombopenie Purpura: Report of a Case with 
Recovery following Splenectomy’’—by L. J. 
Solway, M.B., M.R.C.P., Toronto. 


‘““The Early Diagnosis of Cancer of the Intes- 
tine’’—by B. J. Brandson, Winnipeg. 


—A good article on the subject of intestinal carcinoma 
in the series on the early diagnosis of cancer. 


EDINBURGH MEDICAL JOURNAL, June, 1934. 


‘‘Renal Efficiency Testing: The Urea Concentra- 
tion Range in Diagnosis and Prognosis of 
Kidney Inefficiency’’—by J. D. S. Cameron, 
M.D., F.R.C.P. (E.). 

—A long and detailed report on the subject. 

‘‘Pyuria in the Puerperium’’—by Dugald Baird, 
B.Se., M.B., Ch.B., M.C.O.G. 


THE BRITISH MEDICAL JOURNAL 
June 9th, 1934. 


‘*Prevention of Puerperal Sepsis in General Prac- 
tice’’—by W. H. F. Oxley, F.C.0.G. 
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College of Physicians and Surgeons of Manitoba 








Re. Amalgamation of the 
Manitoba Medical Association 
and the College of Physicians 
and Surgeons of Manitoba. 

At a recent meeting of the Council a letter 
from the Manitoba Medical Association was 
presented, asking that the Council of the College 
of Physicians and Surgeons reconsider the ques- 
tion of Amalgamation of those two bodies. 


The matter was again discussed fully, and the 
following motion passed, namely :— 


‘““That this Council recommend to the 
incoming Council to consider the report 
of the Joint Committee on Amalgamation 
of the Manitoba Medical Association and 
the College of Physicians and Surgeons 
of Manitoba, as discussed at our last 
Annual Meeting.’’ 


Re. Unemployment Relief. 


Since the inception of the Special Relief Com- 
mittee, and up to May Ist, 1934, the College of 
Physicians and Surgeons demonstrated its co- 


operation by financing the whole project to the 
extent of $953.01. 


This was done on the understanding that the 
work would not be confined to Greater Winnipeg. 
but should inelude the whole Province. The 
organization necessarily began in Winnipeg. 

Re. Patent Medicines 
and Patent Apparatuses. 

The Registrar reported to the Council on the 
matter of patent medicines and patent apparat- 
uses for the treatment of disease, citing only a 
few instanees. He explained what had been done 
in an endeavor to draw the attention of respons- 
ible authorities to the dangers in allowing the 
public to be deceived by such patents, and re- 
commended that some joint action be taken by 
the Dominion Drug Association, the Canadian 
Medical Association, and the College of Physi- 
cians and Surgeons of each Province to prevent 
this deception. 


The Council passed a motion recommending 
a Joint Committee be appointed to endeavor to 
curb the promiscuous manufac- 
ture and advertising of such 











forms of treatment. 


Re. Remuneration for Medical 
-Services to Inmates of 
Government Institutions. 

The Council has been active 
in endeavoring to persuade the 
Provineial Government to re- 
cognize services of the profes- 
sion, when called upon to treat 
inmates of Government Institu- 


Is your Insurance in a monthly tions. The Committee reported 
Income Policy? How will your that in all eases, the Doctor 
wife meet the expenses of sudden consulted would be paid for his 
. ‘ 2 ‘ attendance. 

illness — her’s or the children’s? 


other kinds? 


a responsible trustee. 


through. 


LIMITED 


Capital and Reserve 
$6,000,000 $274,000,000 


NATIONAL TRUST BUILDING 
250 Portage Avenue 
Winnipeg 








Or of sudden emergencies of 
Your estate and 
your family would be better for 


The Trust Company sees it 


NATIONAL Trust ComMPAaNy 


Assets under Administration 


The Taxing Committee of the 
Council of the College of 
Physicians and Surgeons 

of Manitoba. 


The recent organization of a 
Taxing Committee of the Council 
of the College of Physicians and 
Surgeons has proved its value. 
Two instances have been very 
thoroughly investigated. 


Re. Life Membership to the 
College of Physicians and 
Surgeons of Manitoba. 


The Registrar is pleased to 
announce that a number of mem- 
bers have signified their approval 
of the action of the Council of 
the College of Physicians and 
Surgeons of Manitoba by sending 
requests for Life Membership. 


The College would be pleased 
to receive information from any 
others who are eligible for this 
privilege. 


W. G. CAMPBELL, 











Registrar. 
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News --- Notes -- 


Correspondence 








TRAVELLING TUBERCULOSIS 
CLINIC 


Travelling Tuberculosis Clinies for 1934 have 
been held so far, or are planned for June, at 
Brandon, Morden, Virden, Pipestone, Graham- 
dale, Eriksdale, St. Laurent, Teulon, Arborg and 
Gimli. Those planned for July and August are 
as follows :— 

JULY 


ROBLIN—Monday, July 16th, and Tuesday fore- 
noon, July 17th. 


RUSSELL—Wednesday, July 18th. 


ST. LAZARE—Thursday and Friday, July 19th 
and 20th. 


MINNEDOSA—Monday afternoon, July 30th, 
and Tuesday, July 31st. 


AUGUST 


SHOAL LAKE—Wednesday afternoon, August 
Ist, and Thursday, August 2nd. 


DAUPHIN—Monday afternoon, August 13th, and 
Tuesday and Wednesday, August 14th and 
15th. 


RORKETON—Thursday afternoon, August 16th, 
and Friday, August 17th. 


SWAN RIVER—Wednesday, August 29th. 


THE PAS—Thursday and Friday, August 30th 
and 3lst. 


—D. A. Stewart. 


BORDER MEDICAL SOCIETY 


The Border Medical Society will hold its de- 
layed spring meeting and election of officers at 
the D. A. Camp at Lake Metigoshe, July 13th, 
1934, at 6 p.m. At 7 p.m. they and their ladies 
and guests will banquet there. 


The day’s programme will begin at San 
Haven, North Dakota State Tuberculosis Sana- 
torium, 15 miles south of the International Peace 
Garden, at 10 a.m. with a staff demonstration of 
pneuthorax on a class of thirty to forty patients, 
followed by a fluroseopy clinic, after which lunch 
is served. Following lunch, a variety of interest- 
ing chest, spine, hip joint, and pelvic films will 
be shown and discussed. Later, the infirmary 
wards, the Children’s Building, and the Cottages 
will be visited, followed by another survey of 
the grounds. At or about 4.30 p.m., the doctors 
will be conducted through mountain roads to the 
Peace Garden and on to the D. A. Camp at Meti- 
goshe, the ladies having already spent the after- 
noon following lunch at San Haven. 


The Devils Lake and Tri-County Society 
Members have signified their intention of being 


present, and it is anticipated distinguished mem- 
bers of the staff of Manitoba Sanatorium, ineclud- 
ing if possible Superintendent Stewart, as well as 
other prominent members of the profession from 
both sides of the line will be present and will 
take part in the discussions. 


A more definitely outlined programme will be 
mailed later. The prevalence of good weather 
and good roads will greatly enhance the pleasure 
of the day’s outing. 

J. A. JOHNSON, 
President. 


VACANCIES 
WINNIPEG GENERAL HOSPITAL 


The Board of Trustees of The Winnipeg 
General Hospital invites applications for four 
appointments as Assistant Physicians on the 
Honorary Attending Staff. 


G. F. STEPHENS, 
Superintendent. 


THE WINNIPEG ANTI MOSQUITO 
CAMPAIGN 


In India and other tropical countries the 
control of the Anopheles Mosquito is one of the 
most important tasks of the preventive medical 
services, in order to decrease the morbidity and 
mortality from malaria. In Canada the danger 
from the spread of malaria by the mosquito is 
not of practical importance. The need for the 
control of the mosquito is rather more, however, 
than a matter of avoiding an uncomfortable 
summer pest. The control of the mosquito en- 
ables citizens and especially children to be in the 
open air during the all too brief period of sum- 
mer and for this reason is of interest to the 
medical profession. 


In 1927 a campaign was started to keep 
Winnipeg free from mosquitoes. The methods 
used have been based on the same principles as 
in the tropics. The work has been earried on 
by a voluntary body and like all such bodies they 
have done the work much more cheaply than it 
could ever have been done by a government de- 
partment, and although the results of their efforts 
have been appreciated by the citizens it is doubt- 
ful if they have ever received due recognition. 
However, this appears to be the fate of most 
publie spirited citizens. 


This campaign waged since 1927 against the 
mosquito pest whether viewed from a scientific 
or practical point of view, has been based on 
sound data. The facet also that for the last five 
years Winnipeg has suffered but little from any 
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serious plague of mosquitoes is not due to “luck” 
but to good control. About three hundred square 
miles of terrain surrounding this City are liable 
to produce heavy crops of mosquitoes because 
the river banks lying slightly higher than the 
surrounding country do not admit of ready 
drainage. 


By the kindness of the Dominion Topograph- 
ical Survey, the Campaign Committee possesses 
aerial photographs of the Winnipeg terrain for 
a radius of ten miles from the corner of Portage 
Avenue and Main Street. 


Rivers and lakes do not breed mosquitoes. 


The biology of the prairie mosquito has been 
well worked out by the late Eric Hearle, M.Sc., 
Asst. Dominion Entomologist, whose recent pre- 
mature death has robbed Canada of her leading 
authority on the mosquito. In 1928 and 1929 the 
Dominion Government kindly gave his services 


free of any charge whereby the field manager of 
the Campaign from 1927 to 1933 gained sufficient 
technical knowledge to grapple with the problem 
of ridding the City of this Spring and Summer 
nuisance. 


It has cost the people of Winnipeg about 
$7,000.00 per annum from 1927 to 1933 inclusive 
with a low of $4,000.00 and a high of $18,000.00 
as in the 1930 campaign. The money is raised 
by the Junior Board of Trade of Winnipeg and 
the suburbs by means of an annual Tag Day in 
April and by private collection. The practical 
and scientific work of the campaign is controlled 
by a Committee of responsible citizens. The field 
work is performed by a field manager and small 
staff of foremen who are the only paid officials. 
In the early days the gangs were composed of 
High School and University Students who were 
paid moderately ; but for the last three years the 
City Unemployment Bureau has supplied the 
labour. Tag Day would be im- 
possible except for the splendid 








work of the ladies who volun- 
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We Employ Only Graduate Phar- 
macists. Highest Quality Drugs 
and Chemicals Used. Every Pre- 
seription Double Checked. 


Doctor’s Phone 21 263 


Direct Line 





4 teer for that service. 


It has been found that the 
mosquitoes hatched outside the 


Prescription Department oiled areas are liable to over- 


run those areas for about two 
miles. Hence an effective oil- 
-ing should always be made on 
a five to eight mile radius from 
the centre of Winnipeg. 


It has been proved that the 
protection of Greater Winnipeg 
from the pest is only a matter 
of money. Given sufficient 
funds the protection of the 
parks, gardens, and playing 
fields of Winnipeg can be guar- 











Surgical Department 


Equipped with 
Special Fitting Room 


For Trusses, Abdominal Supports 
and Elastic Stockings. We gladly 
extend the use of this Fitting 


Room to the Medical Profession. 
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f anteed. The Campaign ought 
to be able to command the use 

.* of $10,000.00 annually if need-- 
ed. The money is all spent in 
Winnipeg. 


This work has been carried 
on by a voluntary committee 
of citizens, of which Dr. H. M. 
Speechly is chairman. 





MINNESOTA STATE 
MEDICAL ASSOCIATION 


The 81st annual meeting of 
the above association will be 
held at the Hotel Duluth, 
Duluth, Minn., on July 16, 17 
la and 18. An invitation is ex- 








Drug Section, Main Floor Donald. 





tended to the members of the 
Manitoba Medical Association 


to be present. 
eT EATO N C2 A Kuckincssall for this meet- 
. LIMITED ¥ 





ing is in the Association Office, 











101 Medical Arts Building. 











